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AN ALSATIAN VIEW OF NATIONAL HEALTH 


INSURANCE. 


Scuemes of social insurance are a prominent feature of the 
legislative programmes of the day on the Continent no less 
than in this country, and the problems of national health 
insurance especially are causing acute anxiety to large 
bodies of our colleagues abroad. The August issue of the 
Revue Internationale de Médecine Professionnelle et 
Sociale, the organ of the Association Professionnelle Inter- 
nationale des Médecins, contains some extracts from an 
interesting aud suggestive lecture on national health 
insurance by Dr. Specklin of Mulhouse, with an intro- 


ductory note by the general secretary of the A.P.I.M.,. 


Dr. Fernand Decourt. 

While we may congratulate ourselves that some at least 
of Dr. Specklin’s strictures are inapplicable in this country, 
we agree with Dr. Decourt that his ideas are of more than 
local interest, and we print below a translation of the 
extracts from his lecture, together with Dr. Decourt’s 
preface. 


Computsory JNDIvipvuAL Saving: A NEw OF 
THE ProsieM oF SocraLt INSURANCE. 


For nine years (writes Dr. Decourt) our excellent colleague 
from Mulhouse, Dr. Specklin, has carried on a lively campaign 
He has 
already given a number of lectures on this subject, of which 
considerable notice has been taken in the medical world, one 
of them at Bordeaux in the course of the last Journées 
Médicales. He has just given another at Brussels, and the 
extracts which we print below are taken from the report of 
this last. 

After formulating certain critical comments, of which we 
as fellow practitioners cannot but admire the conciseness, 
the accuracy, and the justice, Dr. Specklin proposes a solution 
of the difficulties of working social insurance as new as it is 
bold and attractive. This solution he calls ‘‘ compulsory 
individual saving.”” It is true that this idea of compulsory 
individual saving has already been advertised by a German 
workman, Gustave Hartz; but his suggestions are being widely 
discussed to-day in the press of his own country, and are 
meeting with considerable opposition in Socialist circles. Dr. 
Specklin’s system differs from that of Hartz in its harmonious 
combination of the principles of interdependence, mutual help, 
and individual saving. It is perhaps important to emphasize 
the mixed character of this scheme. 

This new conception of the organization of sickness insur- 
ance seemed to us to be a typical matter of international 
significance, and as such the official organ of the A.P.I.M. is 
the right place for an account of the theory. As regards the 
critical portions, we have contented ourselves with extracting 
from the report of the lecture those passages which seem to us 

most typical; but the whole exposition of the theory itself 


we have given verbatim. Lack of space has compelled 
us with great regret to exclude the tables Nor have we 
thought fit to add a single word of commentary, for that 
would have been to go beyond the constitutional functions of 
the general secretary of an association the object of which is 
to act as a centre of information, co-operation, and liaison in 
the study of the many professional problems which touch the 
individual and communal life of the medical profession 
(Article II of the Constitution of the A.P.I.M.). And of all 
those problems in which we are at present interested is not 
that of sickness insurance perhaps the most serious, even the 
most distressing, as far as the future of medical practice is 
concerned ? 


Extracts rrom Dr. Speckiin’s Lecture. 
Critical Considerations. 

I declare in all sincerity that what has invariably inspired 
my interventions in connexion with social insurance is anxiety 
for the common good, with which the fundamental needs of our 
profession can never come into conflict. This is well illustrated 
in the reaction which is taking place against insurance in the 
very country which has extended- the system most widely in its 
national economy, and has at the same time shown least respect 
for the conditions essential to the worthy practice of our art. 
1 refer to Germany. This opposition is at present increasing 
rapidly in volume and strength in insurance circles. They 
speak in this country and they daily write of the failure of 
social insurance. 

Origins of Sickness Insurance in Alsace.—The system of 
sickness and incapacity insurance as we know it in Alsace, 
under which I have practised now for fifteen years, is really 
a local growth, and not a German creation. Ever since the 
beginning of the nineteenth century, shortly after the birth of 
our great textile industries, certain employers have organized 
for their workmen sickness societies, based on the principle of 
mutual insurance aided by a contribution from the employer. 

Administration of Sickness Societies.—(This is entrusted in 
Germany to committees of management drawn from the general 
meetings of employers and insured persons and elected by 
general ballot.) As for the sickness societies, the management 
of which directly affects our profession, the part played in 
these elections by the workers is minimal, and the power is 
often disputed among Small groups of interested persons or 
political parties; for instance, at the last elections at the 
meeting of delegates of a general society the total number of 
votes recorded for a constituency of 28,967 insured persons was 
4,644; for 4,093 employers the number of votes recorded was 
387. It has been said in Germany that the societies are a 
school for union secretaries. The parties agree only in working 
against the interests of the medical practitioner, in which cause 
Communists, red Socialists, and Christian Socialists vie with 
one another in bitterness, giving to the contest the appearance 
of a class war. This is hardly a fair reward for the enduring 
spirit of sacrifice which has been preserved better in our 
profession than in any other. 

The Number of Insured Persons.—We have, then, in Alsace 
and Moselle an insured personnel which includes at the lowest 
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estimate 60 or 70 per cent. of the total population. If the 
beneficiaries of public assistance and other indigent persons are 
added, one may say that in many places only about 10 per cent. 
of the population are left as paying patients. These numbers 
are confirmed by official statistics. The district of Haut-Rhin 
in 1924 returned 326 insured persons in every 1,000 of the 
population. Now for every insured contributor we must reckon 
at least one additional member of the family as covered by 
the insurance. 

Remuneration—In general the sickness societies pay a flat 
rate for attendance on their insured persons. This is one of the 
gravest blots on our system of insurance. There is no control 
calculated to induce the insured person to keep the expenses of 
the society low. On the contrary, he is encouraged to abuse 
the system by -various methods to which we shall refer. The 
society has succeeded in guaranteeing its financial stability by 
limiting its medical expenses to the payment of a fixed sum, 
leaving the doctors to carry, amongst other risks, the burden 
of abuse on the part of the insured person and the difficulty of 
apportioning the sum received among the practitioners con- 
cerned. This is done by means of the syndical tariff. The 
system is profoundly disheartening, acceptable perhaps for the 
homogeneous working-class practice of the sole medical officer 
of a given works, but creating serious discontent when applied 
to a more varied practice, in which patients are grouped in their 
general societies with free choice of doctor. It appears to us 
that fer practices of a similar nature the two methods of 
remuneration on the flat rate give about the same value to the 
unit of medical service. (This remark refers to distribution of 
the sum paid to the medical union by the society, on the basis 
of the attendance actually rendered.) In general, as under the 
system of percentages of the total sum available, the remunera- 
tion for the. unit ef medical work is approximately the same 
in the several countries rejoicing in comprehensive insurance. 
At Danzig, aceording to Liek, the monthly treatment of an 
insured person is worth 1,20 gulden to the doctor, while to the 
lecal hairdresser a hair-cut and shampoo ere worth 1,80 gulden. 
The four or five French francs estimated as the monthly value 
of our treatment bear the same relation to the unit of com- 
parison chosen by Liek. A system of strict control on the part 
of the union, often inequitable and practically inoperative, 
attempts to avoid abuse of what has been called ‘* polypragmasie 
médicale.” I do not wish to stress this point; the only 
effective check upon exploitation of the doctor is to give the 
patient a direct interest in the expenses of treatment. Similarly, 
I will pass over the tariff applied to operations and otber 
services, which is as contemptuous as that for ordinary medical 
work. It has amounted up till now to about one-third of the 
syndical tariff—that is to say, for minor operations 60 er 70 per 
cent., for major operations 40 or 50 per cent., of the official 
tariffs in force for industrial accidents and war pensioners. 

Is Sickness an Insurable Risk?—Sickness is, for insurance 
purposes, the least definable risk imaginable. Any risk to be 
insured should, in the first place, be not only well defined, but 
protected against fraudulent exploitation and fraudulent creation. 
There is no such guarantee in the case of sickness insurance 
The doctor is expected to establish one, and he is required to 
act as policeman on behalf of the society, and against the 
insured person whose confidential agent he is. Strange 
paradox ! 

Abuse in Connexion with Prescriptions.—It is inevitable, in 
view of the fundamental characteristics of human psychology, 
that the insured person should seek to get as much as possible 
out of the insurance, which absorbs with us from 4 to 6 per 
cent., in Germany up to 7$ per cent., of his pay. The com- 
pulsory nature of his contribution, the methods of control and 
protection employed by the society, the amount of the con- 
tributions poured into a reserve on which he has no claim 
(fonds perdus), make him consider the insurance system as an 
enemy, from which he must endeavour to derive a fair com- 
pensation. The contributions, apart from interest, amount to 
20,000 francs in the lifetime of a workman, and all is lost 
except what he can draw out. Ask a member ef the middle 
class whether he has made provision for sickness on such a 
scale. We. cam understand, then, that the insured person. has 
no desire to pay, ever and above his insurance, for his stock of 
family remedies. Tincture of iodine, dressings, draughts—he 
asks his doctor, in the course of unnecessary consultations, for 
prescriptions for all these on a generous scale. Consequently, 
under the system of a flat rate payment, the unit of medical 


against a third party. These 


—~ 
attendance is minimized in value, Where payment is made 
a time basis the funds of the society are robbed, ¥ 

Abuse of the System through Unemployment.—Liek 
the case of a works dismissing fifty hands on Saturday ow 
to lack of work. On the following Monday forty-nine of these 
hands had been certified as sick by the same doctor, 
During the year 1927, in the local society at Malthouse, wi 
a total of 2,600 insured members, the referee passed ag fit fe 
werk 1,333 of the members who had reported themselyes sik, 
At Brunswick, out of a total ef 2,000 insured persons Semone 
by the referee, 800 resumed work of their own accord and @& 
were declared fit by the chief referee. 

Capacity or Incapacity for Work: the Heavy Res 
of Diagnosis.Vhe very day on which the insured person 
reports himself to the doctor as incapable of work the gee 
demands from the latter two statements—the diagnosis of th 
illness and the certificate of incapacity. ignore 
the very important question of medical secrecy... If 
take only the question of a very simple source of abuses 
distinction between a real.and a simulated illness—often 
a serious diagnosis cannot be made in one day. Now th 
society demands a diagnosis immediately. ft will inevitably fy 
vague. If diagnosis is a very delicate branch of our art, 
certification of capacity or ineapacity for work is undoubds 
the most difficult’ task possible for anyones who values 
reputation. In my opinion one can never be certain on ths 
point, and it is just here that, it seems to me, there emerggs 
a defect in the system which calls for our most stremuggs 
opposition. Quite apart from the organic condition of thy 
patient, such complex mental factors must be taken inp 
consideration that we ought not to accept the obligation ® 


treat so responsible a matter lightly. This responsibility wy 


brought home sharply to me one day by the tears of a 

widow whose husband, a misunderstood hypochondeviac, certified 
fit for work, had two days later drowned himself. This, m 
fortunately, is no solitary case. | cite it without any reflecting 
upon those on whom the system of insurance imposes an oblige 
tion which is opposed to nature and a sin against the spin 
of our art. We know well how difficult these diagnoses ag 
and an excellent Swiss observer, Professor Naegeli, has said 
in his book on the neuroses of accidents ‘ The most 


rienced and best qualified physician must not imagine that ere 


two or three weeks of observation in hospital will allow him 


to distinguish with certainty between a real and simelate 


depressive condition.””. Now this is just what is required every 
day from tlre insurance practitioner who sees fifty patients it 
one afternoon and the referee who will have to pass judgement 
on as many in one morning. 

Insurance Neuroses.—I wish to refer to the special mentality 
created in insured persons in cases of illness. Naegeli bes 
described im a masterly fashion the ‘‘ wish neurosis ’’ and te 
compensation neurosis occurring in the victims of accidents 
—the neurosis originally attributed to the nervous shock ef te 
accident itself. In common with others, both predecessors aad 
contemporaries, but with precision, a wide range of observatieh 
and great accuracy of deduction, he demonstrates that ths 


|} is due to insurance, and not to the accident, and that it 


unknown before the insurance regime. We understand by te 
‘* wish neurosis ’’ the claim to, and cultivation of, funetiond 
and nervous affections among persons insured against sieknes 
and incapacity or under the military system, as also by ay 
individual in a position to make a legal claim for damage 
wish neuroses ’’ are, up 
point, natural, and manifestations of normal mentality, eg 
cially when the affective function is called into play. Int 
majority of these cases they undergo an unjustifiable intensifiee 
tion; they are created artificially and prolonged for sells 
motives. It seems unnecessary to labour this point of indastel 


| accidents before a medical audience, for whom it is ened 
| daily observation in military lines. Dr. Steinmann’s clinie® 
| Switzerland has established by its statistics the duration @ 
| convalescence after an operation on the cartilages of the kum 


the uninsured person recovers in four weeks, the insured membt 


} of a private company in eight weeks, the beneficiary of ¢ 


pulsory social insurance in twelve weeks. 


The Degradation of Medieal Work.—Deliberate fraud 4 


' the part of insured persons seeking to turn the system te 


own advantage, the element of insurance neurosis dist 
other pathological symptoms—these are the influences whiek 
the surgery of the soviety’s doctor. His work only too 
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+. on longer medical work; he is the policeman and clerk of 
th society. For the real sufferer, swamped in the enormous 
< of pseudo-sick and hardly encouraged by the conditions 
“f benefit to take any care of himself, the doctor is often 
a dispenser of hospital tickets. ... there are 
societies’ doctors who see in this manner from 100 to 150 
tients in one day, who amass as many as 1,800 notes of cases 
treated during the quarter. This makes a fine report, but is 
no longer medicine. ... I honour the conscientiousness, the 
almost superhuman efforts of the greater number of our 
jnsurance practitioners, They derive no satisfaction from their 
work, of which they always speak with bitterness, ; Have they, 
then, at least the confidence, the respect, the grat itude of the 
insured person ? By no means, On this question all are 


To understand this it is necessary to: hear the scorn with which 
the insured person speaks of his society's doctor when he goes 
to a “free” practitioner: to obtain an adequate examination, 
Stappert has well said he 1 he society s doctor is detested when 
he opposes the cultivation of illness by insured persons, He 
is despised when he permits it. He is seldom respected.’ 

Does Public Health Gain Anything by Insurance?—I1t is not 
easy to compare the mortality rates of different countries, 
However, an American author, condemning the system of social 
insurance, has been able to declare that mortality has declined 
more rapidly in the United States than in Germany, the home 
of insurance. Morbidity is perhaps equally important. Now 
it is established that insured countries have a higher morbidity, 
that the progressive extension of an insurance scheme brings 
a fresh increase in the days and cases of illness, obviously 
as a result of malingering and insurance neurosis. This must 
remain a paradox in the eyes of the optimistic partisans of the 
system. The loss in national efficiency is therefore indisput- 
atl. To sum up: However littl the State carries out its 
elementary public health functions, we must acknowledge that 
the disadvaniages of insurance systems greatly outweigh their 
advantages from the point of view of the community. 


The Rational Solution: Compulsory Individual Saving. 

The error at the root of the existing German type of insur- 
ance—namely, the absorption of heavy contributions in reserve 
funds to cover the risks of sickness and incapacity—is also a 
great injustice to insured persons. This allocation leads to 
abuse of every kind directed to a partial compensation of the 
person concerned for the amount taken from him for these 
reserves. The burden of the contributions is a considerable 
hindrance to the development of individual saving, the only 
source of social progress. Dr. Bircher can say: ‘* Sickness 
insurance destroys the spirit of saving amongst the people.” 

The abuses of sickness imsurance already described (degrada- 
tion of standards of medical practice, moral degeneration 
brought about by malingering and the insurance neuroses, and 
economic waste) can only be avoided by covering the whole 
individual and collective risk of sickness through a system 
of compulsory saving imposed upon the insured person. On 
the advent of old age or incapacity he will find sufficient pro- 
vision in his savings. This capital will eke out the resources 
of the family. 

The constitution of a common fund, to be administered on 
a collective basis by a regional institute of social insurance, is 
essential for the exercise of the following functions : 

Issue of loans or subsidies to insured persons who have exceeded 
their savings through early or prolonged illness. 

Advance of subsidies to insured persons attacked by sickness 
before they have put by sufficient savings. These can be charged 
against the tuberculosis treatment funds. 

Allocations to women during pregnancy and the puerperium. 


Payment of supplementary sickness benefits for fathers of large 
amilies, 


Creation and maintenance of sanatoriums and other expensive 
therapeutic agencies. d 

Technical and economic collaboration with private and public 
poses in the struggle against tuberculosis, the protection of 
childhood, etc. 

On the basis of the Alsatian figures 1 per cent. of pay may 
be taken as an adequate rate for the contribution to this 
collective fund. This. at least at the outset, might be supple- 
mented by a State grant. All workmen will be liable to this 
compulsory saving under their contracts of service. The sums 
credited to each man’s savings account are his own property. 
but to he used only under certain prescribed conditions. On 
the death of the insured person this amount passes uncondi- 


An Alsatian View. of National Health Insurance. [ 70 


weed. Their work is considered as second-rate medicine. . 
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tionally to his heirs, with exemption from death duties in the 
case of the direct line. 

The savings contribution, collected by deductions from pay 
in the same way as that to the collective fund, would be 9 per 
cent. of the pay. The charges which fall upon these individual 
funds, and for which provision must be made, are as follows : 
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(a) In case of illness of the insured person or his family, payment 
of fees to doctor, chemist, midwife, etc. Hospital fees, sickness 
benefit. Except as regards this last grant, which is made on the 
basis of a medical certificate and to an amount determined by the 
last wages, all these payments are made through the agency 
of the society administering the fund. 

(4) On marriage, aceordimg to a scale determined by the rate 
of wages. 

() On the birth of each child, in accordance with a similar 
scale, 

(@) In _ the case of prolonged unemployment, in conformity with 
the conditions prescribed by the special system of insurance applic- 
able to this risk. 

(©) For the purchase of a house, provided that a sickness reserve 
equal to the contributions of the three last years is maintained. 

(f) In case of a change in status of the workman, transfer to 
agriculture, commerce, or an independent occupation, provided a 
similar amount is left in reserve to justify the use the sums 
withdrawn, 

Results for the Individual Saver, 

lt is probable that the magnitude of the amounts hed for a 
long period will secure interest upon them at a higher rate than 
4 per cent., but I have thought it safer to make this sum the 
basis of the examples which I have tabulated. Insured persons 
under our system as at present in force, to whom I have 
explained this plan of compulsory saving, have unanimously 
and unreservedly adjudged it preferable to the regime enforced 
upon them to-day. A meeting of employed members of societies’ 
committees, men of great experience in these matters, have 
given me a definite opinion on this point. Similarly indus- 
trialists and experts with whom I have discussed the scheme. 
One of them, my friend M. Marcel Meig, an industrialist of 
Mulhouse, has been good enough to undertake the actuarial 
work of this table. We have deliberately chosen, to demon- 
strate the minimum returns to be expected, figures inferior to 
the actual rates of pay, whilst the risks covered are certainly 
above the average. The results are therefore definitely inferior 
to the average yield which may be expected. 

For a workman employed between the ages of 15 and 60 
years at pay rising from 2,400 to 8,500 francs, with one year 
of military service, 4,000 francs withdrawn on marriage, two 
births at 1,000 frances each, one year of unemployment at the 
age of 40, ore illness at the rate of 1,000 francs at 50, and 
again at 55, we shall have at the age of 60 a capital sum of 
38,949 francs, bearing interest of 1,947 francs at 5 per cent. 
Under the existing system this interest would not exceed 
1,450 francs, and the capital would be lest. 

For a foreman under similar conditions we should obtain 
48,049 francs with interest of 2.432 franes at 5 per cent. 

A workwoman at a maximum salary of 6,500 francs, for whom 
we must provide for one year of unemployment and three 
illnesses at a total of 5,500 francs, will realize at 60 capital 
of 45,042 frances, giving 2.202 francs interest. If this work- 
woman marries at 25 and leaves, as she should be required to 
do, her saving up to that date (6,355 francs) in the insur- 
ance fund, she will add at 55 a capital of 20,606 francs to the 
savings fund established by her husband. 

For expert workmen and higher grade employees, or where 
smaller calls are made on the fund, we shall obtain far greater 
total savings. In every case, even the least favourable, and 
without considering the possible employment of capital accumu- 
lated during the interval, the result in interest alone is 
definitely superior to that given to-day by our sickness institu- 
tion after forty-two years’ experience. 

The methods of financing the societies administering the 
funds, which need not exclude the possibility of private 
initiative, require the most careful elaboration. It is certain, 
however, that the administrative charges will be lighter than 
those of our existing systems. In Germany one insurance 
employee is reckoned to every 200 insured persons. In France 
the scheme adopted in 1928, if it is ever put into force (which 
seems to me improbable), would require even more. The 
administration and the protection, no less thgn the profitable 
employment in the national economy, of large funds amassed 
through the savings of the working classes, present serious 
problems, the solution of which is beyond my power, but 
which seem to me to be capable of satisfactory solution. One 
may expect, and one should entirely approve, the corporate 
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organization of these societies ; not only will it lead to a useful 
emulation in administration, but the impulse given to the 
renaissance of incorporation and the direct part played by the 
workmen’s own capital in the productive machinery of the 
nation, will end by exploding the fallacy of an antagonism 
between labour and capital. The part to be played by the 
corporations in this insurance system has been discussed already 
by the German author, who has, I think, been the first convert 
to the system of compulsory saving. He is a militant syndi- 
calist, M. Gustave Hartz of Hamburg, who has written a 
weighty criticism of the system in force, of which he has had 
experience as a compulsorily insured person. 

Even without permitting ourselves distant and roseate visions, 
we must recognize in a system of insurance based on com- 
pulsory saving an easy and immediate means of securing indis- 
putable social advantages. In sickness it does not lend itself 
to abuse on the part of the insured person. It restores normal 
and free relations between the doctor and his patient. Against 
the day of disease and old age it creates first individual then 
family capital, accustoming the individual to the possession 
of property and to responsibility, and developing the habit of 
saving. Instead of creating proletarians and claimants for 
pensions, it makes possession of small amounts of property 
general. The society of the future is placed on a healthy 
footing, unhampered by exploded fallacies. From the point 
of view of the individual it is also far more equitable than 
any of the earlier systems. 


Dr. Specklin’s Conclusion. 

The organization of saving by’ the State detracts nothing 
from its value in the development of character and energy. 
From the point of view of the realist and psychologist the 
participation of all in property is the only possible solution 
of social problems. It is just this which compulsory individual 
thrift brings about in the course of fulfilling the primary object 


_ of insurance—namely, to supply to the sick person the means 


of treatment, to the disabled and the aged the means of 
livelihood, without becoming a charge upon the common purse. 
But it escapes the gravest of the reproaches which can be 
levelled at the insurance systems which have been the subject 
of my criticism. An American, Mr. Hoffmann, can say of them 
that they are founded upon a profound misunderstanding of 
life and work in a democracy, because they presuppose the 
permanence of class differences. To this I would add that not 
only do they presuppose them, but they consecrate them and 
render them inviolable. This can hardly be what legislators 
would desire at the very moment when these systems have been 
condemned by those who created and have for a long time 
endured them. Compulsory saving, on the other hand, will 
finally obliterate class distinctions. 


DO' VOLUNTARY HOSPITALS DESERVE 
TO CONTINUE?* 


BY 


SYDNEY LAMB, M.B.F., 


SECRETARY, MERSEYSIDE HOSPITALS COUNCIL, 


From the title of this address it must not be assumed 
that I fail to realize the wonderful achievements of volun- 
tary effort. It is only because I am anxious to stimulate 
to even higher endeavour the spirit which has created 
those great human institutions that I wish to encourage 
an examination of our existing policy, which may be 
retarding the voluntary hospital system. ; 


Functions and Scope of Voluntary Hospitals. 

Apart from casualties and emergencies, are voluntary 
hospitals primarily charitable institutions whose duty it is to 
provide medical service for any poor person coming to their 
doors, or are they primarily medical institutions whose duty 
it is to provide the highest form of diagnostic, consultative, 
and operative service? Along the latter road lies the future 
of voluntary hospitals. Measures should be adopted to dis- 
courage the admission to the large general hospitals of patients 
who could equally well be treated by their family doctor er by 
the cottage hospital. 

Such a policy means that the field of medical edneation must 
extend to municipal and cottage hospitals, in order that the 


*An address to the Hospital Officers’ Association (Yorkshire Brancl 
delivered on November 15th, 1929. 


lesser diseases and the common illnesses may be effectiy, 
studied. The community realizes that the efficiency of th 
family doctor is the essential basis of a satisfactory nagj 
health service. Hospitalization, with its costly scientific egy: 
ment, is neeessary for all, and should be made more acegsgi ci 


for the family doctor in his responsibility for his patient val 
public may sufficiently that it is a supremely an 
tant function for voluntary hospitals, as medical appeal centys cip 
to undertake the study and diagnosis of acute illness at hos 
request of the family doctor. Voluntary hospitals should, wit 
limit their activities by admitting and out-patienfs ser 
only on a written introductory note from their usual medica 
attendant—emergency cases always excepted. 
There would seem to be a need for a clearing-house, thongh | ! 
under present conditions it may be impracticable to hay ma 
divisional clearing-houses under medical direction to receive gy § 
_ applications for institutional treatment and allocate them hav 
the medical institutions in the area according to the medical and 
facilities and accommodation available. typ 
It seems to me that, rather than continue to place undue Pul 
emphasis on social position and financial income as a test of wit 
admission, it would be better if in future patients wep rec 
admitted on medical tests alone. When medical men ) 
offered their services gratuitously to voluntary hospitals th § 
treatment was elementary and inexpensive, and was utilizg 
mainly by patients who were really poor. We must admi whi 
that the average wage-earner to-day is no longer destitute, ang al 
if he is given the opportunity to contribute out of his diet 
when in good health and in employment, he is willing % 
contribute reasonably towards the cost of medical service 
the physician or surgeon and the cost of his maintenance H 
nursing in hospital. ‘The following scale is submitted by cost 
of illustrating the obligations of different grades of patieny Ins 
for medical and nursing services. pa 
Employee's 
Percentage of | Percentage ¢ or 
patient or the patient's perannum | for 
guardian. calculated at physicians 
ld. in each £ | ™#intenance | and surgeons 
of income. | 2ursing. | in hospital 
Under £2 per week ... a... 4s. 4d. 100 Ni, = Pi 
Over £6 per week and | From 2ls. 8d. 5) 1] _ 
under £10 per week to 43s. 4d. "On 
door: 
Only voluntary and municipal hospitals will, in the futur, § Bene 
be able to purchase and house the elaborate equipment, labore tie 
tories, and operating theatres necessary for modern medical | Patie 
science. Is it not fair to the salaried workers (and the wealty | % ¥ 
classes too) and to the physicians and surgeons that im the nee J Mtlo 
future such scientific services may be centralized as far af { t 
possible under one roof? If salaried workers also kwew thi time, 
they could reasonably expect treatment in acute illness fa a 
themselves or their’ families, they would make a regale§ ‘famil 
contribution to hospital funds, sufficient to meet the cost d addit 


maintenance and nursing in hospital, and to include a paymest § {44 
to the physicians and surgeons fer their services. Sachs 
general scheme could only be conducted with the aid d 
employers in collecting the contributions through the py§ Ma; 
office, and even if this does appear to be an insuranee fund, § poor | 
do we know of any other method of collecting funds to provide nan 
an efficient hospital service ? assum 
provic 
Payment to Medical Staffs. that 
There should be no need to collect charitable subscription’ § pound 
except for the genuine poor. Let us frankly accept a sysien§ provid 
of payment to medical staffs graded according to the fimaneid § costs 
position of the various types _of employed patients admitted hospit: 
into our medical institutions. If the medical men decided frat § Worke: 
to-morrow to make a charge to wage-earners they would be allt § comme 
to get a certain trifling sum for medical treatment as distiod § himsel 
from hospital maintenance. Surely a hospital fund to whith fom s 
the wage-earner regularly contributes out of his weekly wagt physic 
should bear a reasonable percentage for payment in recogniti Tt v 
of the services of the physicians and surgeons. I feel proslgi tions ; 
that in Liverpeel a definite start, however modest, has bat Tefuse 
made in this important duty of financially recognizing, to Mf patient 
extent of £3,000, the werk of the Liverpool hospital staffs. 9" the 
With the attraction of national health insurance and #4 profi 
medica! service of the progressive municipal hospitals, si tenanc 
sidized out of the rates, will it be obligatory for our futamgl 1 me 
specialists and consultants to provide the ‘same volume @§>e sep 
gratuitous serviee to voluntary hospitals in the future? Tijgton y 
voluntary hospitals must soon face their duty to the med 
profession if they wish to keep our hospitals as the centre @ 


all that is best in medicine and surgery. 
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o-operation and Correlation between Hospitals. 
! Tia ee use of the beds and facilities of volunta 
tals can be made by working in co-operation with muni- 
hosp! hospitals, cottage hospitals, recovery homes, and con- 
yar hospitals. The Local Government Act will provide 
usual opportunity for a correlated service between muni- 
os and voluntary medical institutions. The vcluntary 
“als must not neglect this golden opportunity to co-operate 
4b the municipal authorities in providing an efficient hospital 


service for the country. 


Nursing and Dietetics. , 

Are we satisfied that the voluntary hospitals will be able to 
maintain a high standard of nursing service? It is an indica- 
tion of a progressive outlook that so many voluntary hospitals 
have adopted the federated superannuation scheme for nurses 
and hospital officers. We must continue to attract an educated 
type of woman to undertake hospital nursing as a a 
Peblic opinion will support adequate remuneration for nurses, 

i more facilities for social life and 


with more leisure an 
tion. 


were ttention might be given to dietetics to meet the 
first of the food and the manner 
Sth § ;, which meals are served are avenues of hospital service 
lized hich might well be further explored. Is there not room for 
admit Fy new profession of women trained in invalid and hospital 
d ‘stetics to act as advisers to groups of hospitals? 
Wages 
ng to Insurance and the Voluntary Hospitals. 
= Have we not been unnecessarily sentimental in regard to the 
af cost of street casualties, persons insured under National Health 
Jnsurance Acts, workmen’s compensation cases, ete.? It is said 
tients repeatedly that voluntary hospitals have no statutory right to 
compel payment. If Poor w hospitals can demand pay- 
—  f ment, and private nursing homes can demand reasonable fees 
taged for the treatment and nursing of street or industrial casualties, 
bution ly the voluntary hospitals, by internal administration or 
dle to tr pressing for legislation, must give themselves the right of 
pecuring payment from insurance companies who receive 
vial, premiums definitely for the purposes of payment for medical 
conti ices and nursing of insured persons and third parties. 
1 Private charity may be sufficient to provide maintenance in 
hospital for the unemployed and genuine poor; but charitable 
0 pubscribers may now quite properly refuse to finance patients 
- 9 (who have a proper call on assistance from national or insurance 
. funds to which the subscriber or the patients have already 
‘contributed. 


: One reason why women and children have flocked to the 
doors of the voluntary hospitals and availed themselves of the 
generous-hearted skill of medical staffs, especially in the out- 
tient departments, has been the fact that so many of these 
tients have no regular medical attendant. Should we not, 
as voluntary hospital enthusiasts, press for the extension of 
national health insurance to provide panel practitioner services 
for the wives and children of insured persons? In the mean- 
time, let us see to it that voluntary hospitals which provide 
ialist and operative service for insured persons and their 
families are more generously recognized, especially in the 
additional benefits provided by the approved societies from the 
quinquennial surplus funds of national health insurance. 


| 


Financial Problem of Hospital Maintenance. 
May we now agree that only the unemployed and genuine 
r should receive unqualified free treatment and free main- 
nance? The Public Assistance Committees will in the future 
assume a larger responsibility than voluntary hospitals for 
providing hospital service for the r. Merseyside has proved 
that 22,000 wage-earners one penny in each 
pound, plus an agreed percentage from the employers, can 
provide a common fund sufficient to meet the maintenance 
costs of contributors and their families in any voluntary 
ital. It has also been proved that the lower-paid salaried 
worker, by a contribution of 2s. 6d. per calendar month into a 
common ‘‘ pool,’’ can meet the costs of a private cubicle for 
himself or his wife or child in the pay ward of a hospital, and 
from such a contributory fund also pay a reasonable fee to the 
physician or surgeon for medical services. 
lf voluntary hospitals in the future are to be medical institu- 
tions and not merely charities, then we cannot for all time 
tefuse admission to paid salaried workers or even wealthy 
patients, who should be required to make an adequate payment 
to the medical staff and to pay a nursing fee sufficient to give 
4 profit to the hospital as a contribution towards the main- 
tenance of the poor. 
make no claim to judge whether special hospitals should 
© separate institutions; but my opinion favours centraliza- 
tion up to a maximum of 1,000 beds per hospital, in the 


x 
= 


= 


= 


interests of the patient, the medical specialists, and economy 
funds by eliminating administrative costs and dupli- 
Correlation of all medical services is to 


of public 
tation of equipment. 


be encouraged, but centralization must be kept within manage- 
able limits of personal responsibility and control. wld 


Community Funds. 

I have been privileged to be the medium of organizing a 
common appeal for the Merseyside hospitals. From a simple 
centribution scheme of employers me employees we have 
collected this year £123,000, with the likelihood of collecting a 
larger revenue when we cater for the needs of the. salaried 
workers, who represent, in a big mercantile port, a very con: 
siderable proportion of the ulation. ‘Why not divide the 
country into suitable geographical divisions, and invite each 
voluntary hospital board of management in these areas to 
submit an annual budget of its estimated income and 
expenditure for the forthcoming year, stating in advance what 
annual grant it will need from the local community fund. 
I believe the revenue could be found. Experiments in com- 
munity funds which have been made in Sheffield and on 
Merseyside are but the beginnings of still more interesting 
adventures in hospital finance. Even building costs for exten- 
sion purposes would stand a better chance if dealt with in 


this way. 
Demand for More Beds. 

The problem of the voluntary hospitals is to provide 
diagnostic, consultative, and operative service, and the beds 
to meet the needs of the community. Why have we not faced 
the problem of providing the necessary beds? How is it that 
the voluntary hospitals of this country have £33,000,000 in 
invested funds at a time when public opinion has become so 
impatient in regard to bed accommodation that a eo 
authorities now provide rate-aided general hospitals? The 
voluntary hospitals of this country have realizable securities 
approximating to £15,000,000, which could be liquidated into 
cash and used for this urgent task of providing hospitalization 
for all classes. 

This is a time when a new vision of hospital service is over- 
due in most industrial areas—hospital buildings with open-air 
balconies on spacious suburban sides, with ample breathing 
space, away from the smoke and noise, end yet possibly less 
than fifteen minutes’ ambulance journey from any part of the 
7 Should not our future extensions fit into this picture? 

Most of our voluntary hospitals have been supplied to us by 
our fathers and grandfathers. If the present generation meets 
the demand of to-day for adequate and efficient hospital accom- 
modation, have we not in turn the right to expect the next 
generation to undertake the financial maintenance of these 
additional beds? 


I will conclude by answering my own question. Voluntary 
hospitals do deserve to continue, but only if we visualize our 
responsibilities afresh, and go forward with courage and faith 
to meet these new demands and accept the new opportunities 
awaiting us in this great work with which we are privileged 
to be associated. 


Assoriation Notices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Batu anv Bristot Brancnu.—A meeting of the Bath and Bristol 
Branch will be held in the Physiological Lecture Theatre of the 
University of Bristol on Wednesday, January 29th, at 8.15 p.m. 
Business: Papers (1) by Mr. A. J. M. Wright: Types of mastoid 
infection; (2) by Mr. G. F. Fawn: Dia is and treatment of 
dental infection. Light refreshments ter the meeting. The 
February meeting at Bath is postponed until Wednesday, March 
5th, when Professor Canti will show a cinematograph film. 

Bata anp Bristot Braxcnu-: Batu Drvision.—A general meeti 
of the Bath Division will be held at the Royal United Hospita 
on Monday, January 27th, at 8.30 p.m. Agenda: Election of 
(1) representative and deputy representative; (2) Spa Subcom- 
mittee; (3) other subcommittees. 

Bremincuam Braycn: Coventry Divisiow.—A of the 
Coventry Division will be held on Tuesday, February 4th. Dr, 
Leonard G. Parsons will read a paper on the differential diagnosis 
of pyrexia in children. 

Borper Counties Brancn : EnGiish Drvisioy.—A meeting of the 
English Division will be held at Cockermouth on Friday, February 
7th, when there will be a discussion of a scheme for ante-natal 
care in Cumberland. The meeting will be open to non-members. 

uxpEE Brancu.—A meeting of the Dundee Branch will be held 
“te Stndents’ Union, Porth Road, Dundee, on Wednesday, 
January 29th, at 4 p.m. Tea from 3.30 p.m. Agenda: Dr. 
J. Pariane Kinloch, chief medical officer, Department of Health 
for Scotland, will give an address on the Local Government Act 
1929, in its relation to hospital and general medical practice. All 
members of the profession in Fife, Perth, Dundee, and Angus are 
cordially invited. 

Gtascow aNp West or Scct.axp Brancn : Lawarxsmire Division, 
—A meeting of the Lanarkshire Division will be held at the 
Royal Hospital for Sick Children, Yorkhill, Glasgow, on Wednes- 
day, February Sth, at 3.30 p.m. Professor Leonard Findlay will’ 


* give a clinical demonstration. 


|. 
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Association N>tices. 


SUPPLEMEN' 


Hertrorpsnire_ Branch: East Herts Drvision.—A clinical 
meeting of the East Herts Division will be held at the Hospital, 
Hitchin, on Thursday, February 6th. 


LaNcasHirE AND CuesHire Brancn: BirkenneaD Drviston.—A 
meeting of the Birkenhead Division will be held on Wednesday, 
January 29th, at 3 p.m., at the Masonic Lodge, Clifton Road, 
Birkenhead. Dr. G. C. Anderson, Deputy Medical Secretary, will 
be present and will give an address. 


Lancasnire AND Cuesnire Brancu : Wican Dryrsion.—The Wigan 
Division will hold a — supper on Friday, February 14th. 
Dr. G. B. Charnock will read a paper on the diagnosis of 
tuberculous hip. 


Merropouitan Counties Brancu.—A meeting of the Metropolitan 
Counties Branch will be held at the British Medical Association 
House, Tavistock Square, W.C.1, on Tuesday, February 11th, at 
5.30 p.m. Dr. Francis R. Fraser, professor of medicine in the 
University of London, and physician to St. Bartholomew’s Hos- 
pital, will give an address on ‘‘ Before the Finals and After.’ 
Fourth and fifth year students and recently qualified medical 
practitioners are cordially invited. Tea and coffee at 5 p.m. 


Metropo.itan Counties Branco: City Diviston.—A meeting of 
the City Division will be held at the Metropolitan Hospital, 


Kingsland Road, E., on Tuesday, February 4th, at 9.30 p.m. Sir. 


Thomas Horder, Bt., will give an address on common errors in 

cardiac diagnosis. The next clinical meeting of the Division, in 

conjunction with the 7sculapian Society, will be held at the Metro- 

= Hospital on Friday, February 14th, at 4.30 p.m., when 
r. Acton Davis will demonstrate cases. 


Mertropo.itan Counties Brancn: Fincutey Division.—A meeting 
of the Finchley Division will be held at the Finchley Memorial 
Hospital‘on Tuesday, February 18th, at 8.45 p.m. Dr. L. H. 
Whitby will give an address on the laboratory and the practitioner. 


Metropouitan Counties Brancn: MHampsteaD Drvision.—A 
meeting of the Hampstead Division will be held at the Hampstead 
General Hospital, Haverstock Hill, N.W.3, on Thursday, February 
13th, at 8.30 p.m. Miss Margaret Basden will read a paper on 
ante-natal care, 


Merrorourtan Counties Branch: Henpon Diviston.—A clinical 
meeting of the Hendon Division will be held at Hendon Cottage 
Hospital to-day (Friday, January 24th), at 8.30 p.m. Dr. Wilfred 
Harris (physician, St. Mary’s Hospital and Hospital for Epilepsy 
— Paralysis) will speak on some chronic neuralgias of the head 
and neck. 


Merrovouitan Counties Branco: NortH Mippiesex Division.— 
A meeting of the North Middlesex Division will be held in the 
Southgate Council Offices, Palmer's Green, on Wednesday, January 
29th, at 3.30 pm. Dr. H. Crichton Miller will discuss the theory 
and practice in so-called ‘“‘ nerve cases.’’ The president of the 
London Clinical Society has invited members of the Division to 
attend a meeting at the London Temperance Hospital on Tuesday, 
January 28th, at 8.45 p.m., when a discussion on the treatment of 

astric ulcer will be opened by Dr. Arthur Hurst and Mr. H. §. 

uttar. 


MertropouitaN Counties Branco: St. Pancras Driviston.—A 
meeting of the St. Pancras Division will be held at the British 
Medical Association House, Tavistock Square, W.C.1, on Tuesday, 
February 1[th, at 9 p.m. Dr. Geoffrey Evans will read a paper 
on constipation. 


Merropouitan Counties Branch: Diviston.— 
A meeting of the South Middlesex Division will be held at 
St. John’s Hospital, Twickenham, on Wednesday, February 12th, 
at 3.30 p.m., for general business. At 3.45 Dr. C. L. Fitzwilliams 
will give an address on radium in the treatment of malignant 
disease ; apparatus, diagrams, etc., will be demonstrated. 


Metropouitan Counties Brancu Wittespen Diviston.—A meeting 
of the Willesden Division will be held at the Willesden General 
Hospital, Harlesden Road, on Thursday, February 20th, at 9 p.m. 
Dr. J. Stanley White will give an address on how biological 
products are made, which will be illustrated by a cinematograph 
film and lantern slides. 


Nortn or Encranp Branco: Norto NortHuMBERLAND Drvision.— 
A meeting of the North Northumberland Division will be held 
at the Berwick Infirmary on Tuesday, February 11th, at 3 p.m. 
Dr. Douglas Miller (Edinburgh) will give an address on the 
treatment of puerperal infection. 


North or EncGianp Sovutna Division.—The 
monthly meeting of the South Shields Division will be held at the 
Royal Hotel, South Shields, on Tuesday, February 4th. Dr. C. A. 
Wilson will open a discussion on cardiac disease in its relation 
to pregnancy. 


Sovrnh Waves MonmovutusHire Brancu.—A clinical meeting 
of the South Wales and Monmouthshire Branch will be held at 
Swansea on Thursday, February 6th. 


Sours Wares anp Monmovctusnire Branco: NortH GLaMorGAN 
anp Brecxnock Division.—A meeting of the North Glamorgan and 
Brecknocx Division will be held at the New Inn Hotel, Pontypridd, 
on Thursday, January 39th, at 6.30 p.m. Dr. Carey Coombs will 
deliver a British Medical Association Lecture on the diagnosis and 


treatment of rheumatic heart disease in children. The 1 
be followed by a dinner at 8 p.m. (6s. 6d., exclusive of wines 
hoped that members from neighbouring Divisions will at 
ary, Dr. Harry Banks, erdare, by Saturday, Janua 

they wish to attend the dinner. 25th, 


South Wates anp Monmoutusnire Brancu : Swansea 
A meeting of the Swansea Division will be held on Th 
January 30th. A British Medical Association Lecture on mal 
and its surgical applications will be given by Mr. H. §, Souttar 


Surrotk Branch: Nortn Surrotk Division.—A meeti of th, 
North Suffolk Division will be held at the Imperial Had 
Lowestoft, on Thursday, January 30th, at 7 p.m. Dr, 
Anderson, Deputy Medical will speak on matter 
current medico-political interest. The address will be followy v 


by an informal dinner. 


Surrey Brancn: Gvitprorp Drviston.—A meeting of 
Guildford Division will be held at the Royal Surrey Couniy 
Hospital on Thursday, February 6th, at 4 p.m. Mr, Stanton 
Cade will read a paper on the present state of radium therapy 
Tea served at 3.45 p.m. ‘ 


Surrey Brancu: Rescate Diviston.—A meeting of the at t 
Division will be held at the East Surrey Hospital on Tuesday 
February 18th, at 8.45 p.m. Dr. J. A. Drake will read a Pape fourt 
on skin diseases in children. War: 


Sussex Brancn: Bricuton Division.—A meeting of subseriiy over 
to the Powell Fund, which now amounts to over £620, has been calif Com 
by the Brighton Division and the Brighton and Sussex Chirurgg ff ladie 
Society. It will be held at 11, Second Avenue, Hove, on Wednesig & could 
January 29th, at #.39 p.m,, to make arrangements for the admin 
tration of the fund. meeting of the Division will be held at & 
Dispensary on Thursday, January 30th, at 8.30 p.m. A 
Election of representatives for Annual Representative Meetive 
1930; to consider the advisability of inviting the Association 4 
hold its Annual General Meeting at Brighton within the next fy 
years. After the business meeting Mr. R. Brooke will shoy 15th 


cinematograph film illustrating internal derangement of & ss 
knec-joint. Mr 
West Somerset Brancu.—A meeting of the West Somerset Bram teat! 


will be held at the Taunton and Somerset Hospital on Frid breas 
January 3lst, at 3.15 p.m. Dr. F. G. Thomson (Bath) will rede Me ¢ 


paper on spa treatment and medical hydrology. ‘ a 
Yorxsuirc Brancn : ScarsorovuGn Division.—The annual while 


of the Scarborough Division will be held at the Pavilion Hyg placin 
on Thursday, January 30th, at 7.45 p.m. At 8 o’clock Mr. EU diagn 


Flint (Leeds) will read a paper on jaundice. — 
Branch: Drviston.—A meeting of On | 


Sheffield Division will be held in the Medical Library, the Uning§ vote o 
sity, Sheffeld, to-day (Friday, January 24th), at 8.45 p.m., when his ad 
J. Stanley White (London) will give a lecture on some rece} 
aspects of biological therapy, illustrated by a cinematograph f 
and lantern slides. Non-members of the Association will be ¢ 
dially welcomed. 


Yorxsurre Branch: WAKEFIELD, PONTEFRACT, AND Cast 
Diviston.—-A meeting of the Wakefield, Pontefract, and Castle . 
Division will be held at the Strafford Arms Hotel, Wakefield, qf Presi 
Thursday, February 6th. Mr. D. Chamberlain (assistant surgeaj§ Lieut. 
Leeds General Infirmary) will read a paper on radium in i Cliandh 
treatment of cancer. The meeting will be preceded by a sq 
at 7.45 p.m. (3s.). 


Meetings of Branches and Dibisions. 


Surges 
ASERDEEN Division. Surge 

Tue annual meeting of the Aberdeen Division was held on J; 
14th, when twenty-two members were present. Probat 

The following office-bearers were elected for the ensuing year: § p,.,.; 

Chairman, Dr. R. Bruce. Vice-Chairman, Dr. Thomas Fraser. Hongd. N. Mi 
Secretary and Treasurer, Dr. E. R. C. Walker. 

The annual report of the Executive Committee was appmm 
The question of approaching the Scottish Committee with a view 
a conference being held in regard to its status was briefly 
cussed, and on the motion of Dr. Fraser, seconded by Dr. Sx 
was remitted to the Executive Committee for consideration. 


Norrotk Branco: West Norrotk Division. 


A meetinc of the West Norfolk Division was held at_the 
Norfolk and Lynn Hospital on January 9ih, when Dr. & 
Ciarke was in the chair. 
The proceedings opened with a very happy ceremony, cons 
of the presentation to Dr. J, L. Forrest of a canteen of 
in appreciation of over twenty years’ service as honorary sed | 
to the Division. The fo 
An address on radium and cancer was given by Mr. J. 
and was followed by a discussion and demonstration of apf 


‘Tea was subsequently served. 
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ire Norra or Encranp BRANcH : OUTEH. HIELDS VISION. VACANCIES. 
). Tis Tar annual meeting of the South Shields Division was held at the |, Accrrneron Vicrort HosprraL.—House-Surgeon. Salary £150 per annum. 
nd boil Royal Hotel, South Shields, on January Tih, The following officers | BrrwincHim Maternity HosprtaL.—Resident Medical Officer and Registrar. 
Y Seen, were elected : ’ Botton, Unton.—Second Assistant Medical Officer (male) at the Townleys 
th ‘chairman, Dr. Timothy O'Callaghan. Vice-Chairman, Dr. Robert Hospital, Farnworth. Salary £225 per annum, 


Rafe. Secretary, Dr. Frank Grant Sinclair. Assistant Secretary, Dr. 
P. McNabb. 


George P. 
A subcommittee, comprising Drs. O’Callaghan, Shepherd, 
sinclair, - Wilson, was formed in relation to maternity 


services. 


The dinner of the Division was held in the Royal Hotel, 
South Shields, on January 14th. Fifteen members were present, 
ith five guests, three of whom were non-members. The toast of 
"Phe Association ” was given by Dr. G. P. McNass, the chairman, 
to which Dr. T. O’Cattacnan replied. The toast of The Guests,” 

by Dr. R. Rarrite, was acknowledged by Mr. T. A. 
sH in a very humorous vein. 


SovrHerN Branch: Porrsmoutnu Drvision. 


Tax anwual dance arranged by the Portsmouth Division was held 
at the Savoy Café, Southsea, on January 7th, with the result 
that £100 has been raised for medical charities. This is the 
fourth annual dance organized  * Drs. Mearns Fraser and 
Warren, and the most successful. any applications for tickets 
had to be refused as it was necessary to limit the number to 425; 
over 300 tickets were sold at the first meeting of the Ladies’ 

ittee. The success was largely due to the loyalty of the 
ladies, whose zeal was only limited by the number of tickets that 
ould be placed at their disposal. 


Miptanp Branch: BuckinGHaMsHire Drvision. 


15th at the Crown Hotel, Aylesbury, when Dr. C. W. J. Brasuer 
was in the chair; a number of members of the Local and Medical 
Panel] Committee were also present. 

Mr. Duncan FirzwittiaMs gave an address on radium in the 


ot Bi treatment of carcinoma, with special reference to cancer of the 
" breast. After a brief historical survey, and an explanation of 
ill reali the theory underlying radium therapy, the methods of applying 
a seeds, needles, and tubes were described, and distance and surface 

radiation were discussed. Emphasis was laid on the fact that, 
Im while radiotherapy was gradually, and in some fields rapidly, dis- 
ion Half placing the knife, the keynote of the cancer problem was still early 
Mr, EQ diagnosis. Apparatus, photographs, diagrams, and plates were 

demonstrated, and the lecturer later answered numerous questions 

waich arose. 
x of On the motion of Dr. Rosr, seconded by Dr. Witson, a hearty 
¢ Unig vote of thanks was unanimously accorded to Mr. Fitzwilliams for 
when hip his address. 
ne retell 
raph 
be ¢ Unitep Provinces Brancu. 

Ar a meeting held in Lucknow on November 13th, 1929, it was 
. decided to form a United Provinces Branch. The following officers 
Coal were elected : 
kefield, President, Colonel] C. A. Sprawson, C.LE., LM.S. President-Elect, 
t su Lieut.Colonel H. Stott, O.B.E., I.M.S. Vice-President, Captain S. N. 
m in i Chandhri, M.B.E. Secretary and Treasurer, Captain K. S. Nigam. 
an 

Aabal and Military Appointments. 
nS. 
ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Commander O. J. M. Kerrigan to the Vivid. 

Surgeon Licutenant Commander H. Hurst to be Surgeon Commander. 
RoysL NavaL VOLUNTEER RESERVE. 

.§f Probationary Surgeon Lieutenant T. G. Evans to be Surgeon Lieutenant. 
year Probationary Surgeon Sublieutenants to be Surgeon Sublieutenants: 
Hom NX. Matthews, W. J. Poole, and B. Blewitt. 
ap pr 
h a view 
briefly ROYAL ARMY MEDICA® CORPS. 
r, Sxn Lieutenant F. H. A. L. Davidson relinquishes bis temporary commission. 
ion; The following Lieutenants (on probation) from the seconded list are 
; co to the establishment: W. G. Harvey, D’A. Brook, and T. G. D. 
TERRITORIAL ARMY. 

Royal ArMy MeEpicaL Corps. 


Lie) 


0 a Licutenant H. W. Davies, from 16th London Regiment, to be 


th COLONIAL MEDICAL SERVICES. 

pt following appointments are announced: C. R. Amies, Malaria 
ey Officer II, Institute for Medical Research, F.M.S.; C. S. Wilson, 
F.M.S.; R. Stuppel, Medical Officer of Health and District 


leat Officer’ Labasa, Fiji; Eteanor K. Abbott, Temporary Government 


A weetixc of the Buckinghamshire Division was held on January t 


BouRN£MOUTH : RoyaL VictoRIA AND West Hants 
(male). Salary £120 per annum. 


BRADFORD RoyAL INFIRMARY.—Two House-Surgeon al 
Salary £150 per annum. geons (males, unmarried) 


_ Bristo, GeNersL Hospitat.—Senior Resident Medical Officer (male)... Salary 
£200 per annum. 


BristoL Royat_ Two House-Physicians. (2) Four House- 


Surgeons. (3) House-Physician to’ Cancer Research Department, (4 
House-Surgeon to hg and Ophthalmic Departments. {3 
Obstetric House-Physician. (6) Casualty 7) Assistant 


ouse-Su n. 
to the Dermatological 
Salary for 
per annum, an 


House-Surgeon and House-Su 
(8) Dental House-Surgeon. 
per annum, for (6) £ 
non-resident. 

Burxtey: Vicrorta Hosprtat.—House-Surgeon (male). Salary £125 per 
annum. 

Buxton : Devonsuire HospitaL.—Assistant House-Physician. Salary £150 
per annum, rising to £175 after three months, ; 

LONDON OPHTHALMIC HospitaL, Judd Street, W.C.1.—Assistant 
urgeon. 


CuesteR Royal INfIRMARY.—House-Physician (male). Salary £150 per 
annum, 

City or Lonpon HospitaL FOR Diskises OF THE Heart AND LuNGs, Victoria 
Park, E.2.—House-Physician (male). Salary £100 per annum. 

Coventry City.—(1) Deputy Medical Officer of Health; salary £750 per 
annum, rising to £1,000. (2) Assistant School Medical Offfcer and 
feast Medical Officer of Health; salary £600 per annum, rising 
o £700. 


DerBysHiRE HosprtaL POR SICK CHILDREN.—Resident Medical Officer (lady). 
Salary £150 per annum. 

East LONDON Hospitat FOR CHILDREN AND DIsPENSARY FOR WOMEN, Shadwell, 
E.1.—Surgeon to the Nose, Throat, and Ear Department. 

East RipING MentaL HospitaL, Beverley.—Junior Assistant Medical Officer 
(lady). Salary £250 per annum. 

Essex County Council Urpan District Counci. oF CHINGFORD.— 
(1) Assistant County Medical Officer. (2) Medical Officer of Health for 
Chingford Urban District. Salary £580 and £220 per annum respectively. 

EveLina Hospital FOR CHILDREN, Southwark, §S.E.1.—House-Physician 
(male). Salary £120 per annum. 

Exeter: Royit Devon aND Exeter Hospitst.—House-Physician (male). 
Salary £150 per annum. 

FRENCH HosprtaL AND Dztspensary, 172, Shaftesbury Avenue, W.C.2.— 
Honorary Assistant Dental Surgeon. , 

Heme. HempsteaD: West Herts Hospitat.—(1) Senior Resident Medical 
Officer. (2) Junior Resident Medical Officer. Salary £150 and £100 per 
annum respectively. 

: KiNG GeorGe Hospitat.—Second House-Surgeon. Salary £100 per 
annum, 

State Ratways.—District Medical Officer. Pay Rs.660 per mensem. 
KIDDERMINSTER AND DistRicT GENERAL HospitaL.—(1) Honorary Orthopaedic 
Surgeon. (2) Second Honorary Assistant Surgeon. 
Leicester City FsoLaTioN HosPiTaL AND Assistant 

Medical Officer (male). Salary £300 per annum. 

LiverPoot City.—Assistant Resident Medical Officer at. Broadgreen Sana- 
torium. Salary £250 per annum. 

LiverPoo, Eye 4ND Ear INFIRMARY.—House-Surgeon to the Ear, Nose, and 
Throat Department. Salary £100 per annum. 

LIVERPOOL PsYCHOTHERAPEUTIC CLINIC.—Assistant Honorary Physician. 

LONDON TEMPERANCE HospitaL, Hampstead Road, N.W.1.—Casualty Officer 
(male). Salary £120 per annum. 

Lowestort AND NortTH Surro_tkK HospitaL.—Junior House-Surgeon (male). 
Salary £120 per annum. 

MANCHESTER : ANcOATS HospiTaL.—(1) Assistant Pathologist. (2) Resident 
Medical Officer. Salary £250 and £150 per annum respectively. 

MANSFIELD AND District Hospitat.—Hoeuse-Surgeon (male). Salary £150 
per annum, rising to £175 after six months, 

Marcate: Royal Sea BaTHING HospitaL FOR SURGICAL TUBERCULOsIs.—Radio- 
logist. Honorarium 100 guineas, 

MeTRopoLitaN Hospitat, Kingsland Road, E.8.—(1) Assistant Surgeon in . 
the Department of Diseases of Women, (2) Ophthalmic Surgeon. Males. 

MIDDLESBROUGH : NORTH ORMESBY HosPITAL.—House-Physician (male, un- 

married). Salary £120 per annum. 

MIDDLESBROUGH : NORTH RIDING INFIRMARY.—Second House-Surgeon (male). 

Salary £150 per annum. 


1), (2), 4 5 


Natrona, Hosprtat, Queen Square, W.C.1.—Honorary Dental Surgeon. 


NEWCASTLE-UPON-TyNE: Royat Victoria InFiRMsry.—-Six Junior Surgical 
gistrars. Salary £150 per annum each, ‘ 
Newark GENERAL HospitaL.—Resident House-Surgeon (male). Salary £150 
per annum. 

Norwoop AXxp District Corracr 
Honorary Anaesthetist. 
NUNEATON GENERAL HosPItaL, Warwickshire.—House-Surgeon. Salary £120 
per annum. 

Prince or WaLes’s General HosprtaL, Tottenham, N.15.—Clinical Assistants, 
RocupaLe INFIRMARY AND House-Surgeon (male). 
Salary £175 per annum. 

St. BarTHOLOMEW’s HospiTaL, E.C.—-Assistant Physician. 

Sr. Mark’s HospitaL FOR CANCER, FISTULA, AND OTHER DISEASES OF THE 
Rectum, City Road, E.C.1.—House-Surgeon (male). Salary £75 per 
annum. 


St. THomas’s Hospita, Mepican S.E.1.—Lecturer in Physiology. 
Salary £500 per annum, 

SatrorD Royst Hospiiat.--House-Surgeon (male) attached to the Ortho- 

paedic Department. Salary £125 per annum. 

SHEFFIELD Royat HospitaL.—Two Honorary Clinical Assistants, 

SHEFFIELD: RoyaL INFIRMARY.—(1) House-Surgcon. (2) Ophthalmic House- 
Surgeon. (3) Assistant Ophthalmic House-Surgeon. (4) Assistant 

Casualty Offcer. Salary £80 per annum, rising to £100 after six months. 


TAUNTON AND Somerset Hosritat.—Janior House Medical Officer (male). 
Satary £100 per annum. 


HospiraL, Upper Norwood, S.E.19.— 


er, Fiji. 


TIVERTON HospitaL.—iouse-Surgeon. Salary £100 per annum. 
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SUPPLEMENT 
Pm... MEDICAL 


WatrorD BorovcH.—Assistant Medical Officer for Maternity and Child 
Welfare Centre. Salary 14 guineas per session. 

West Sussex County Councit anD Bocnor Recis URBAN District CoUNCIL. 
—Assistant County and District Medical Officer of Health (male). Com- 
bined salary £700 per annum, rising to £900. 

WESTMINSTER GENERAL Dispensary, 9, Gerrard Street, W.1.—Resident 
Medical Officer (male, unmarried). Salary £150 per annum. 

Witrs County Councit.—Assistant County Medical Officer of Health and 
— School Medical Inspector. Salary £600 per annum, rising to 

WOKING AND District Victoria Hospitat.—Female Resident Medical Officer 
(unmarried). Salary £100 per annum. 

WOLVERHAMPTON: RoyaL HospitaL.—House-Physician. Salary £150 per 

annum. 

CeRTIFYING Factory SurGeons.—The following vacant appointments are 
announced: Bury (Lancs), Builth (Brecon), Christchurch (Hants). 
— to the Chief Inspector of Factories, Home Office, Whitehall, 


MEDICAL REFEREE UNDER THE WORKMEN’S COMPENSATION AcT, 1925, for 
Ophthalmic Cases in the Districts of the Accrington, Blackburn and 
Clitheroe, Blackpool, Chorley, Lancaster, and Preston County Courts 
Circuit No. 4). Applications to the Private Secretary, Home Office, 

itehall, S.W.1, by February 8th. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To censure notice tn this 
column advertiscments must be reccived not later than the first 


post on Tuesday morning. 


DIARY OF SOCIETIES AND LECTURES. 


RoyaL Society OF MEDICINE. 

Section of Odontology.—Mon., 8 p.m., Professor W. Billington and Mr. 

_ Harold Round: (1) Bone-grafting the Mandible: Some Recent Results; 
(2) A Two-stage Cleft Palate Operation (illustrative cases will be shown). 

Section of Medicine.—Tues., 5 p.m., Dr. Otto Leyton: Nine Cases of 
Recovery from Diabetes Mellitus; Dr. A. P. Thomson: Further Observa- 
tions on Psittacosis. 

Section of History of Medicine.—Thurs., 8.30 p.m., Reception at the 
Wellcome Historical Medical Museum, Wigmore Street, W.1. Short 
Address by Dr. A. P. Cawadias: From Epidaurus to Galen: the Prin- 
cipal Currents of Greek Medical Thought. Mr. L. W. G. Malcolm will 
demonstrate some recent acquisitions to the Museum. 


or SURGEONS OF ENGLAND, Lincoln’s Inn Fields, W.C.— 
Mon., 5 p.m., Professor Victor Bonney: The Sur, ical Treatment of 
Carcinoma of the Cervix. Wed., 5 p.m., Professor G. E. Gask: Treat- 
ment of Epithelioma of the Tongue by Radium. Fri., 5 p.m., Professor 
W. Sampson Handley: The Papilloma and its Menace. 

HUNTERIAN Society, Mansion House, E.C.—Mon., 9 p.m., HWunterian Lecture 
by Dr. Gustav Monod: Immunity from a New Point of View. 

LONDON CLINICAL Society, London Temperance Hospital, Hampstead Road, 
N.W.1.—Tues., 8.45 p.m., Discussion: Treatment of Gastric Ulcer; to 
be opened by Dr. A. Hurst and Mr. H. S. Souttar. 

MepicaL Soctety or Lonpon, 11, Chandos Street, W.1.—Mon., 8.30 p.m., 
Discussion: The Etiology of Gall-bladder Infections, To be opened by 
Professor D. P. D. Wilkie (Edinburgh). 


POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP OF MEDICINE AND POST-GRADUATE MEDICAL ASSOCTATION, 
1, Wimpole Street, W.1.—Lecture at Medical Society of London, 
ii, Chandos Street, W.1: Tues., 4 p.m., Cinematograph Demonstration : 
Perineal Excision of Rectal Cancer; no fee. Royal Waterloo Hospital 
Waterloo Road, S.E.1: Thurs., 2 p.m., Demonstration; no fee. Royat 
Northern oon Holloway Road, N.7: Fri., 2.30 p.m., Demonstration 
of Medical Cases; no fee. North-East London Post-Graduate College 
(Prince of Wales’s General Hospital), Tottenham, N.15: Intensive Course 
in Medicine, Surgery, and the Specialties, lasting two weeks; fee £5 5s, 
or £3 3s. for either week. Copies of syllabuses and tickets of admission 
obtainable from the Fellowship of Medicine. 

CENTRAL LONDON THROAT, NOSE AND Ear HospitaL, Gray’s Inn Road, W.C.1. 
—Fri., 4 p.m, Complications of Acute Mastoiditis. 

KinG’s Cottece Hospital Mepicat ScHooLt, Denmark Hill, S.E.5.—Thurs., 
9 p.m., Indications for Blood Transfusion. 

Lonpon ScHoot or DermatoLtocy, St. John’s Hospital, Leicester Square, 
W.C.2.—Tues., 5 p.m., Exfoliative Dermatitis. Thurs., 5 p.m., Pruritus, 
Prurigo, Lichenification. 

NorrH-East Lonnon Post-Grapuste Prince of Wales’s General 
Hospital, Tottenham, N.—Mon., 2.30 to 5 p.m., Medical, Surgical, and 
Gynaecological Clinics, Operations. Tues., 2.30 to 5 p.m., Medical, 
Surgical, Ear, Nose, and Throat Clinics, Operations. Wed., 2.30 to 5 p.m., 
Medical, Skin, and Eye Clinics, Operations. Thurs., 11.30 a.m., Dental 
Clinic; 2.30 to 5 p.m., Medical, Surgical, Nose, Throat, and Ear Clinics, 
Operations. Fri., 10.30 a.m., Throat, Nose, and Ear Clinics; 2.30 to 
5 p.m., Surgical, Medical, and Children’s Diseases Clinics, Operations. 

RoyaL NortuerN HospitaL, Holloway Road, N.—Tues., 3.15 p.m., Obstruc- 
tion of the Oesophagus, 

West Lonpon Hospitat Post-Grapuate COLLEGE, Hammersmith, W.6.—Mon., 
10 a.m. to 1 p.m., Genito-urinary Operations, Surgical Ward Visit, Skin 
Department; 2 to 5 p.m., Operations, Surgical Ward Visit, Medical, 
Surgical, Eye, and Gynaecological Out-patient Departments. Tues., 
10 a.m. to 1 p.m., Medical Ward Visit, Electrical Department, Clinical 
Demonstration; 2 p.m., Operations, Medical, Surgical, and Throat, 
Nose, and Ear Out-patient Departments. Wed., 10 a.m. to 1 p.m., 
Medical Ward Visit. Children’s Department; 2 p.m., Operations, 
Surgical Ward Visit, Medical and Eye Out-patient Departments. Thurs., 
10 a.m. to 1 p.m., Neurological Department, Fracture Demonstration ; 
2 p.m., Operations, Medica!, Surgical, Eye, and Genito-urinary Out- 
patient Departments. Fri., 10 a.m. to 1 p.m., Dental, Skin, and Elec- 
trical Departments, Medical Wards, Clinical Demonstration; 2 p.m., 
Operations, Medical, Surgical, Throat, Nose, and Ear Out-patient Depart- 
ments. Sat., 9 a.m. to 1 p.m., Throat, Nose, and Ear Operations, 
Medical Wards, Children’s Medical Department. 

Giiscow Post-Grapuate MeEpDicaL AssocIATION.--At Eye Infirmary: Wed., 
4.15 p.m., Cases, 

Liverroo. University CLinicaL ANTE-NATAL CLInics.—Royal 
Infirmary: Mon. and Thurs., 10.30 a.m. Maternity Hospital: Mon., 
Tues., Wed., Thurs., and Fri., 11.30 a.m. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION Housp 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
MEbicaL. Secretary (Telegrams: Medisecra Westcent, London), 

MEDICAL JOURNAL (Telegrams; Aitiology 


Scottish MepicaL Secretary : 7, Drumsheugh Gardens, Edi 
grams: Associate, Edinburgh. Tel. : 34361 Edinburgh} (Tele 
TrRisH MepicaL Secretary: 16, South Frederick Street, Dublin, (Tele 
grams; Bacillus, Dublin. Tel. : 4737 Dublin.) 
Diary of the Association. 
JANUARY, 
London: Committee on Tests for Motor Drivers, 3 p.m. 
Hendon Division: Hendon Cottage Hospital, 8.30 p.m, De 
Wilfred Harris on Some Chronic Neuralgias of the Hea 
and Neck. 
27 Mon. Bath Division: Royal United Hospital, 8.30 p.m. 
28 Tues. London: General Medical Services Scheme Committee, 2 pm 
29 Wed. London: Road Accidents Subcommittee, 2.30 p.m, 
Bath and Bristol Branch: Physiological Lecture Theatr, 


24 “Fri. 


University of Bristol, 8.15 p.m. Papers. 

Birkenhead Division: Masonic Lodge, Clifton Road, Birk 

—- p.m. Address by Dr. G. C. Anderson, Deputy Medica 
ecretary. 

Dundee Branch: Students’ Union, Perth Road, Dundee, § 
Dr. J. Parlane Kinloch on the Local Government’ Act 
in its Relation to Hospital and General Medical Practig 


Tea, 3.30 p.m. 

North Middlesex Division: Dr. H. Crichton Miller on Theor 

urs. Brighton Division: e Dispensary, » Queen's 
Brighton, 8.30 p.m. 

North Glamorgan and Brecknock Division: New Inn Hote, 
Pontypridd, 6.30 p.m. B.M.A. Lecture by Dr. Carey Cooniy 
on the Diagnosis and Treatment of Rheumatic Heart Disa 
in Children. Dinner, 8 p.m. 

North Suffolk Division: Imperial Hotel, Lowestoft, 7 pa 
Dr. G. C. Anderson, Deputy Medical Secretary, on Matte 
of Current Medico-Political Interest. 

Scarborough Division: Pavilion Hotel, 7.45 p.m. Anmg 
Meeting. Mr. E. R. Flint on Jaundice. 

Swansea Division: B.M.A. Lecture by Mr. H. S. Souttarg 
Radium and its Surgical Applications. 

London: National Formulary Subcommittee, 2.30 p.m. 

West Somerset Branch: Taunton and Somerset Hospi 
3.15 p.m. Dr. F. G. Thomson on Spa Treatment and Medi 


Hydrology. 


31 ‘Fri. 


Fesrvuary. 


4 Tues. City Division: Metropolitan Hospital, Kingsland 
9.30 p.m. Sir Thomas Horder, Bt., on Common zor, 
Cardiac Diagnosis. 
Coventry Division: Dr. Leonard G. Parsons on the Differential 
Diagnosis of Pyrexia in Children. 
South Shields Division: Royal Hotel, South Shields. Dr. G4 
Wilson on Cardiac Disease in its Relation to Pregnancy. 
5 Wed. London: Council, 10 a.m. 
Lanarkshire Division : Royal Hospital for Sick Children, ¥ 
hill, Glasgow, 3.20 p.m. Clinical Demonstration by Profe 
Leonard Findlay. 
6 Thurs. East Herts Division: The Hospital, Hitchin. Clinical Meeting 
Guildford Division: Royal Surrey County Hospital, 4 pa 
Mr. Stanford Cade on the Present State of Radium Ther 


Tea, 3.4. 
South Wales and Monmouthshire Branch: Swansea. 


Meeting. 
Wakefield, Pontefract, and Castleford Division : Strafford Am 
Hotel, Wakefield. Dr. D. Chamberlain on Radium im 
Treatment of Cancer. Supper 7.45 p.m. : 
7 *Fri. London: Ophthalmic Executive Subcommittee, 2.20 p.m. 
English Division: Cockermouth. Discussion of a 
Ante-natal Care in Cumberland. : 
11 Tues. Metropolitan Counties Branch: B.M.A. House, _Tavised 
Square, W.C.1, 5.30 p.m. Professor F, R. Fraser on “Be 
the Finals and After.” Tea and coffee, 5 p.m. 
North Northumberland Division: Berwick Infiemeny 
Dr. Douglas Miller on the Treatment of Puerperal Infectitt 
St. Pancras Division: B.M.A. House, Tavistock Square, W. 
9 p.m. Dr. Geoffrey Evans on Constipation. 
12 Wed. London: Hospitals Subcommittee, 11.30 a.m. : 
South Middlesex Division: St. John’s Hospital, Twi 
3.20 p.m. Dr. C. L. Fitzwilliams on Radium in the 
ment of Malignant: Disease. : 

13 Thurs. Hampstead Division: Hampstead General Hospital, 
stock Hill, N.W.% 8.30 p.m. Miss Margaret Basden on 

14 Fri. London: Maternity and Child Welfare Subcommittee, 2.90 

18 Tues. Finchley Division; Finchley Memorial Hospital, 8.45 p.m 

L. E. H. Whitby on the Laboratory and the Practitionet. 


21 Fri. London: Consulting Pathologists Group Committee, 2.30 pa 


BIRTHS, MARRIAGES, AND DEATHS. 
The charge for inserting announcement of Births, Marreages, 
Deaths is 93., which sum should be forwardcd with the w 
not lutcr than the first post on Tucsday morning, in 
ensure insertion in the current issue, 
Covrts.—On January 18th, 1930, at Golder’s Green, Licut.-Colonel 6 


Mancuester: St. Mary’s Hospitats (Whitworth Street West Branch).— 
Fri., 4.30 p.m., Methods of Examination in Obetetric Practice. 


Coutts, R.A.M.C.(ret.), aged 75 years. 


Printed and published by the British Medical Association, at their Office, Tavistock Square, in the Parish of St. Pancras, in the County of London. 
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